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Distinguished from one another and from
other cutaneous lymphoproliferative
diseases according to a careful integration of
morphology, CD30 expression together with
clinical presentation
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Primary Cutaneous Anaplastic Large Cell Lymphoma
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CD30+ large T-cell lymphoma primary to the skin

Adults, but children have been reported Primary cutaneous CD30

i lymphoproliferative disorders
Solitary often ulcerated red-brown tumors ool Gemen ety of ety
If regression occurs, usually partial Tetzlaff’, Carlos A. Torres

Cabala*, Madeleine Duvic’

No history of Mycosis Fungoides
Nodal involvement can occur without progression




Primary Cutaneous Anaplastic Large Cell Lymphoma

Histology
A Nodular or diffuse infiltrate
A Variable epidermotropism (typically none)

A Variable reactive epidermal hyperplasia in many cases
I Can mimic squamous cell carcinoma/keratoacanthoma

A Comprised mostly of CD30+ large atypical cells (sheets
or expansile clusters) that efface the dermis
A May have an associated reactive infiltrate
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Variable immunophenotypic findings in pcALCL

Phenotypic Variability in Primary Cutaneous Anaplastic

Large T-cell Lymphoma: A Study on 35 Patients

Am J Dermatopathol 2014;36:153-157
Cesare Massone, MD and Lorenzo Cerroni, MD

TABLE 1. Clinical Data and Immunophenotype of Our Series

Immunophenotype of Patients

Patient Sex Age CD2 CD3 CD5S CD4 CD8 TIA-1

A CD30+ (100%) Do w

82

Many cases with profound Lo

14

phenotypic aberrancies S

35
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A ALK- (100%) Powm oo
A CD2+ (21/27; 78%) I
A CD3+ (21/34; 62%) s
A CD5+ (15/31: 48%) Dowom S
A CDA+ (12/35; 34%) A I S

i TIA-1+ (5/8; 63%) A
A CD8+ (6/8; 75%) T o ow W

i All TIA-1+ S A
A CD4+ CD8+ (7/35; 20%) %oowom oo Lo o
A CD4- CD8- (9/35; 26%) Lo e
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Primary Cutaneous Anaplastic Large Cell Lymphoma

Differential Diagnosis
A Mycosis Fungoides with large cell transformation and CD30+ cells

A Cutaneous involvement by Systemic Anaplastic Large Cell Lymphoma
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